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■work. Extirpation was performed as follows: A vertical incision, as for colotomv, 
was made from the last rib to the iliac crest outside the quadratus. Great diffi¬ 
culty was experienced in detaching the organ owing to adhesions, and the incision 
was enlarged laterally to the extent of an inch and a half. The surface of the 
kidney was now exposed and ligatures placed round the pedicle, the vessels 
being tied separately from the ureter, and the organ removed. The case did 
well until a week ago, when hemorrhage (apparently started by accidental 
manipulation) set in, and recurred in spite of plugging. Mr. Lucas reopened 
the wound, which was lined by granulations, and passed a loop round the pedi¬ 
cle. This not controlling the hemorrhage, he, as a last resort, plugged the wound 
with two sponges soaked in a solution of perehloride of iron. There had been 
no recurrence of bleeding since then, and the patient was recovering from his 
amentia. The sponges had not yet been removed. 

Mr. Si'KNCKit 'Wells had seen Professor Simon, of Heidelberg, remove a 
kidney through tbe loin in a case of ureteral fistula following ovariotomy. The 
ease was successful. Mr. Wells hud repeated the operation on the dead subject, 
and found but little difficulty in it. Mr. Barker had included in bis tables a 
ease of his own, which occurred to him ten years ago. It was a ease of a large 
cyst of doubtful origin. An exploratory incision gave exit to a large quantity of 
bloody tluid, and Mr. Wells was obliged to remove the evst. It had a capacity 
of fourteen pints, and seemed to be connected with the uterus. The kidney, 
which was adherent to the cyst, but was free from disease, was removed with 
this, the renal artery being secured by torsion. The patient only survived three 
days, dying probably from septii a inia, for it was before he had adopted antisep¬ 
tic measures in his eases. There was no ura-mie symptom. 

Mr. Hamilton Cartwright instanced the following interesting fact as 
showing how much injury may l>e done to a kidney, and how little effect follow 
its removal. Some years ago, when in the Yang Tsc Itiver in China, he was 
shown by the doctor of an American vessel, also lying at anchor there, a speci¬ 
men of a kidney. It had protruded from a wound in the loin, and had been 
dressed, according to Chinese fashion, with a mixture of bird’s dung, saliva, etc.; 
and when the man was seen by the doctor the organ was in a state of putrefac¬ 
tion. Mr. Cartwright’s acquaintance thereupon removed the mass, after which 
the patient, who had simply taken a pipe of opium during and after the opera¬ 
tion, disappeared. He returned, however, in two or three weeks’ time, and, as 
showing his appreciation of the services rendered him, brought with him another 
man suffering from cancer of the tongue. 

Mr. Barker recommends ( Lancet , April 17, 1880) as an aid to diagnosis the 
insertion of a slender aspirator needle into the loin at a point midway between 
the crest of the ilium and last rib, directing the point towards the abdominal 
aspect of the spinal column, and a little upwards. If there be a stone in the kid¬ 
ney the point of the needle will be felt to grate upon it, and some pus may bo 
withdrawn in the aspirator. If the tumour be a new growth or tuberculous, Mr. 
Barker thinks that enough debris will come away in the needle to enable a judg¬ 
ment to be formed of the nature of the growth. 

In the Lancet for April 17, Dr. Thomas Savage, of Birmingham, reports a 
successful case of nephrotomy for hydronephrosis in a woman aged 40. Tiie 
ventral incision was made, and a wire clamp used. The patient recovered, with 
a sinus from which a tea- to a tablespoonful of clear fluid was discharged daily. 

Sulphide of Calcium in the Treatment of Suppurating Buboes. 

Dr. Fessenden X. Otis, Clinical Prof, of Venereal Diseases in College of 
Physicians and Surgeons, New York, endorses (A 'em York• Med. Journal, May, 
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1880) the claim made by Sydney Ringer (see Monthly Abstract of Medical 
Science, 1874, p. 195) of the value of sulphide of calcium in arresting processes 
of suppuration, and lie has for the last five years habitually prescribed it in eases 
of threatened suppuration in phlegmonous swellings from various causes, and, as 
a rule, with very gratifying results, lie administers it in doses of grain every 
two hours, or 2 * 0 - grain every hour, during the day and up to the time of re¬ 
tiring. He has found these small doses useful in arresting the progress of furun¬ 
cular swellings and abscesses, and in preventing their occurrence when threat¬ 
ened. On the other hand, he has repeatedly tested the influence of this drug 
upon the suppurative processes in mucous membranes, as in gonorrhoea, gleet, 
leucorrhoea, etc., without being able to discover that it influenced or modified the 
suppurative process in such cases in the least degree. 

Among the cases in l)r. Otis’s private practice, where prompt arrest of suppu¬ 
ration was quickly followed by absorption of pus already formed and resolution 
of the tumour, and apparently from the use of the sulphide of calcium, were 
several inguinal buboes associated with chancroid. The simple fact that resolu¬ 
tion occurred in these cases was (in accordance with the popular teaching) ac¬ 
cepted as proof that the buboes were of sympathetic and not of chancroidal origin. 

Authorities have long taught that, once the virus from a chancroid has been 
carried along a lymphatic vessel and deposited in the adjacent lymphatic gland, 
inflammation is at once set up in the substance of the gland. This, it is claimed, 
goes steadily on in spite of all and any treatment until an abscess is formed. 
This must, sooner or later, through advance of the suppurative agency or by 
surgical interference, result in an open ulcer, the pus of which will possess the 
same vicious character as the chancroid from which it was derived. This variety 
of bubo is known as the virulent or chancroidal bubo. The suppuration of such 
buboes has been considered {Heritable, and all buboes not pursuing this course 
have been set down as not of true chancroidal but of simple or sympathetic 
origin. Inllammatory lymphatic enlargements associated with chancroid are very 
naturally dreaded as most likely to prove by results to be of chancroidal origin, 
and usually, after a few feeble attempts at treatment with a view to their resolu¬ 
tion, glands so affected are encouraged to suppurate, and prompt incision and 
evacuation of pus are advised as soon as the slightest true fluctuation is recognized. 
If suppuration is indeed inevitable, undoubtedly it is wise to encourage it, to 
evacuate the virulent product at the earliest moment, and thus afford access for 
efficient treatment for the destruction of this new-formed chancroid. For this 
reason Dr. Otis has been an earnest advocate for an early incision into suppura¬ 
ting buboes associated with chancroid. His experience in the few cases above 
alluded to, however, made him incline to the belief that a thorough and extended 
trial of the calcium sulphide in cases of inllammatory buboes associated with 
chancroid might give such results as to make its use imperative in every such case. 

In order to gain further light on this important matter, a systematic use of the 
calcium sulphide was made, in his service at Charity Hospital, in eighteen con¬ 
secutive eases of inflammatory bubo occurring with, or as the immediate sequel 
of, well-pronounced chancroid. All the facts considered of importance were 
noted by himself and under his direction by Dr. Johnson, his House Surgeon. 

Out of eighteen eases of inllammatory bubo presenting the rational evidences 
of chancroidal origin, and treated systematically by the use of small doses of the 
sulphide of calcium, resolution occurred in fifteen, and in only three cases was 
incision ultimately required. 

If we apply to these cases the usual rule that chancroidal buboes always even¬ 
tuate in chancroidal abscesses, always suppurate and require evacuation by natu¬ 
ral means or surgical procedure, then we must hold that only three out of fifteen 
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cases of inflammatory bilboes associated with chancroid were the result of trans¬ 
ference of the suppurative process from the chancroid to the adjacent lymphatic 
idand. It is just possible, however, that the influence of the sulphide of calcium 
nine, in arresting suppuration, extend to the true chancroidal bubo. The appa¬ 
rent successful use of this drug in the series of eases herewith presented at least 
suggests and invites a trial of its efficacy in all instances of threatened glandular 
suppuration, whether associated with chancroid or of purely sympathetic origin. 

Salicylate of Lime in Syphilitic Ulcers. 

l)r. TvOdriouez Vii onc'OS (El Stylo Medico, March, 1880) gives two cases 
of syphilitic ulcer, in which the beneficial effects of salicylate of lime were very 
marked. The first ease was one of soft sores, five in number, occupying the 
sutures between the prepuce and the gland. These were dressed several times 
a day with a two per cent solution of the salicylate of lime. Within eight days 
the surface of the ulcerated patches was perfectly clean, the character of the 
inflammation had changed, and in three days more (eleventh of treatment) 
hcalthv granulations had everywhere appeared. The second case was one of 
phagedenic ulceration of the skin of the penis, extending from the middle to the 
base of the organ. The parts were very much swollen, and the destructive 
action was evidently spreading. The author refrained from cauterization, be¬ 
lieving that such a procedure tends, if anything, to increase the probability of 
necrosis, but had recourse to carbolic acid, alcohol, tincture of iodine, and various 
other medicaments. None of these, however, giving satisfactory results, he 
tried the same solution of salicylate of lime as in the preceding ease. The effects 
were remarkable ; the pain at once became less, and cicatrization, hitherto so 
sluggish, now set in with healthy vigour. Within thirty days of commencing the 
application of the salicylate, the ulcerated surface was completely healed over.— 
bond. Mai. Record. May 15 , 1880 . 

Ttemnral of Ejfnsed Blood from Joints by Puncture. 

The following questions, I’rof. Voi.kmaxn points out (< 'entralblatt fur 
Chiniri/ie , No. In, 1880 ), are of considerable practical importance. Does the 
blood effused into an injured joint coagulate, or does it not? If it does coagu¬ 
late, when and under what conditions does this coagulation take place? When 
and under what conditions is the blood absorbed ? In a great number of eases 
of puncture of an injured joint, Volkmann always found the effused blood wholly, 
or almost, wholly, fluid, when the trocar had been used in the course of the first 
three days. In one ease on the sixth day, and in three cases after the eighth 
day, a considerable quantity of fluid blood, without any trace of clot, was drawn 
off. Inmost cases of puncture practised between the fourth and the eighth days, 
the great mass of the blood was found to be fluid, but was mixed with clots, some 
of which came away through the canula, whilst others remained within the 
joint. In one case of transverse fracture of the patella with wide separation of 
the fragments, and considerable distension of the synovial sac by blood, all the 
effused blood was found coagulated on the fifth day, so that not a drop could be 
withdrawn by aspiration, but only a few fragments of firm clots. The following 
case is quoted as being opposed to the view that coagulated blood within a 
joint, even when in considerable quantity, is rapidly absorbed. The patient was 
a man, aged forty, whose lower limb was amputated through the thigh, fourteen 
weeks after a compound and comminuted fracture of the tibia, associated with 
much contusion of the knee. The synovial sac of this articulation was found to 
be distended by a large mass of coagulated blood. The eoagula were purely 



